RELATIONSHIP BETWEEN LIPOPROTEIN(A), HOMOCYSTEINE, AND C-REACTIVE PROTEIN AND METABOLIC SYNDROME IN SOUTH ASIAN PATIENTS  by Divakaruni, Monica S. et al.
A52.E494
JACC March 9, 2010
Volume 55, issue 10A
 HYPERTENSION, LIPIDS AND PREVENTION 
RELATIONSHIP BETWEEN LIPOPROTEIN(A), HOMOCYSTEINE, AND C-REACTIVE PROTEIN AND 
METABOLIC SYNDROME IN SOUTH ASIAN PATIENTS
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Sunday, March 14, 2010, 3:30 p.m.-4:30 p.m.
Session Title: Ethnicity and its Effect on Lipids
Abstract Category: Pharmacology/Hormones/Lipids—Clinical
Presentation Number: 1074-100
Authors: Monica S. Divakaruni, Elena Flowers, Cesar Molina, Ashish Mathur, Megha Prasad, Leslie Abrams, Anita Sathe, Donna Malhotra, Ruby 
Basra, Gayatri Ratnam, Bradley E. Aouizerat, Mintu P. Turakhia, Stanford University, Department of Cardiovascular Medicine, Stanford, CA, South 
Asian Heart Center, Mountian View, CA
Background: Elevated lipoprotein(a) (Lp(a)), C-reactive protein (CRP), and homocysteine are associated with increased cardiovascular disease 
(CVD) risk. South Asians have a high prevalence of metabolic syndrome (MetS), but the relationship of MetS to these biomarkers in South Asians is 
not known. We sought to define the relationship between Lp(a), CRP, and homocysteine and MetS in South Asians.
Methods: We analyzed baseline data from 1000 consecutive participants with baseline clinical and laboratory data as part of a program at the 
non-profit South Asian Heart Center (Mountain View, CA). We defined MetS and its components using the International Diabetes Foundation (IDF) 
definition (Table 1).
Results: Of the 1000 participants, 253 (25.3% overall) met IDF criteria for MetS. In patients with and without MetS, there were significant 
differences in the proportion with high CRP (p < 0.001) and homocysteine (p=0.025) but not Lp(a) (p=0.16) (Table 1). Adjusting for statin, niacin, 
folate, and B12 therapy, mean Lp(a) fell 3.39 mg/dL for each extra component of MetS, while mean homocysteine and CRP rose 0.35 umol/ml and 
0.24 mg/L, respectively (for all, p < 0.001 for trend).
Conclusions: In this United States South Asian cohort, the prevalence of MetS was high. Homocysteine and CRP levels rose with added 
components of MetS. However, Lp(a) levels fell, despite adjustment for medication use. This relationship between MetS and Lp(a) and the predictive 
ability of Lp(a) for CVD in South Asians require further study.
